V.5, No.300

Rev., 10.48

‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

me—

FILED JAN 13 1858

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. §18_PRIHMW REG. DtST. NO. 1003

s rnen. ASS8L

o = . Repistrar's N a.L2026,..,._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: rexsdence befors
&. COUNTY a. STATE b. COUNTY adisiston).
. Missouri i
b. CITY (It outcide cor; limits, write RURAL and gi c. LENGTH OF c. CITY on
o Frpumte * ww:hip) STAY (ip this place) OR S t L t s o x..ggm ,ﬁ.‘w‘r“ph";.”’uﬁ“i{.‘&:z‘
TOWN St, Lou is TOWN « Lou e '[N D
FULL NAMEOOF (If ot in hespital or institytion, give strect address or location) RFEEE‘ES (If rarel, give location)
_p/ TNSHTOTION 5940 Sherry Avenue 97 5940 Sherry Avenue
3. NAME OF a. (First) b. (Mlddle} <. (Last) 4 DA-,-E (Mmh) Da)
DECEASED ' ’ §
{Type or Print} WALTER BAKULA SR. DEATH Dec. 5?
5, SEX | 6. COLOR OR RACE | 7. m&wé% gz\\;’gacmgnmsn, / 8. DATE OF BIRTH 5. :;GE o yean| ¥ nomm :Dm.n W UNDER 4 s,

. (Bpecif; 13 ¥, £l H Min.
male white marriea ©” | Dec, 26th, 1891""¥>" | °“I ‘
10:; nl‘IEEY.iAnI; g?.‘f';';’:iﬂ;?f u(f:i:‘:::;;{g;:ﬂl; 10b, KIND OF Busmssn?g_r w\i 1L BIRTHPLACE (1, 44 State or Foreign Countryl "7’ lztcnd%.g;?rwm‘r

afchman Nejdringhaus Warsaw Poland SJA.

13a. FATHER'S NAME

Albert Bakulo

Unknown

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeua. no.orunkuown) | (If yes, #ive war or dates of sarvice)
one

l 16. SOCIAL SECURITY L

14. NAME OFf HUSBAND' OR WIFE

Mary Rakula

17. INFORMANT" ¢

S SIGNATURE OR NAME ADDRESS .

fts. Mary Bahkula 5940 Sherry Ave. .

. Enter only onecause per

18. CAUSE .OF DEATH ME

1. DISEASE OR CONDITION
'DIRECTLY LEADING TO DEATH'(a)

AL CERTIFICATION

6L1,¢—a¢.55t44

INTER\I'A.L BETWEEN
t é ‘ ‘ : &HAND DEATH

Iine for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid mduicma, if any, giring DUE TO (b)

*This docy not mean
the mode of dying, such

/

rise to the above cause (a) stating

a3 heart foilure, asthenda, the undertying cause last,

ete. It means the dis-

case, infury, or complica- DUE TO (¢}

tion which caused death. | -11. OTHER SIGNIFICANT CONDITIONS

¥

" Conditiona contributing io the death but not 1L
related to the disease or condition cansing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves (] wo

218, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE * L : -] bome, farm, factery, street, sffice bldy..ute.) R

HOMICIDE - e i _
21d. TIME tMonth) (Day} (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S : . WHILEAT HOT WHILE
INJURY m. | “work AT WORK 7}
2. [ hereby certify that I attend the deceased from —M , that I last saw the deceased
live on , and that death geeurred a m., from the

wleng'runz f

s z @mur r.ule)jl 23b. AD )@0&

causes and on the te slaled abave
D?ZGNED

24a, BURIAL CREMA-
TI% (Bud!r)
ur 'b(]f

ATE

12/18/5'

.24c. NAME OF CEMETERY.

Calvary Cemetery .

OR CREMATORY

24d. LOCATION, (Olty. towm, or. coumy)

(smW

St. Louis Missouri

DATE REC'D BY LDC%;L

25, FUNERAL OIRECTOR" 8 S1GMATURE

ADDRESS




-

S'I;ATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.. » ) v . u

Student ............................................... Signed......
Signature of Swdmt Enbalwer '

‘Licensed Embalmer No.c.zz cﬂO

h ~‘ s S P:(S.Address)sg..'.{;‘;?f;s?

Note:. The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWR.ITING. ,(le
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

¥4 this body is'not embalmed, fact should be so stated above.




